2005 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED

e

DOCUMENT # P98000053050

1. Entity Name

EMERGENCY PHYSICIANS OF ST. JOHNS COUNTY, INC.

Mailing Address

PO BOX 3044
ST AUGUSTINE, FL 30085

Principal Place of Business

400 HEALTH PARK BLVD
SAINT AUGUSTINE, FL 32086

40004982

2. Principal Place of Business 3. Mailing Address

Suite, Apl. #, etc,

Jan 24, 2005 8:00 am
Secretary of State

01-24-2005 90043 019 ***150.00

U0 SR

Suite, Apt. #, etc. 01182005 Chg-P CR2E034 (10/03)

City & State City & State 4, FEI Number Applied For
59-3516942 Mot Applicable

i Counitry ap Couniry 5, Cerlificate of Status Desired ] Eg-gi S?etf;"ma'

$._Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

ASBURY, LLOYD T
214 N. CLAY STREET
JACKSONVILLE, FL 32202

“* Thomas E_Ashury.

Streat Address (P.O. Box Number is Not Acceptable}

38 Dornadl PL .

* Jowkemville

FL 55007

8. The above named enmy subimnits this statemen) the purpose of ¢

10ing its registered office or registered agent. or both, in the State of Florida. | am familiar with, and accept

the obligations oyt

SIGNATURE S

f//g?

Snatuie, tyed of pantee name of registered ageni and e i fbicatle.

{NOTE: Registereq Agent signatura required when reinstasng)

FILE NOW!!! FEE IS $150.00
After May 1, 2005 Fee will be $550.00

9. Election C

Trust Fund Contribution.

ampaign Financing

$5.00 May Be
Added to Fees

ADDITIONS/CHANGES TO OFFICERS AND. DIRECTORS IN 11

10. - OFFICERS AND DIRECTORS 1.
TITLE P " [ Delete TITLE [J Change (] Addition
NAME EDELBERG, JAY W MD NAME
STREET ADORESS | 168 UNIVERSITY BLVD, N STREET ADDRESS
CITY-87-2IP JACKSONVILLE, FL 32211 * CIY-ST-2P
TALE D (52 Delete TITLE (O Change  [] Addition
NAME NASCA, LEONARDQ JRM.D. NAME
STREET ADDRESS | 299 S ROSCOE BLVD STREET ADDRESS
CITY-ST-2IP PONTE VEDRA BEACH, FL 32082 CITY-ST-2IP
TITLE D -3 Dele[e TIILE [ change {7 Addition
~namg— = |- GROBELNY; MARK M.D.* —_ e i B I o o - e
STREET ADDRESS | 5395 RIVERVIEW DRIVE STREET ADDRESS
CITY-ST-21P ST AUGUSTINE, FL 32084 CITY-S7-21P
e D ")‘koeme TITLE COchange [ Asdition
HAME CASTELLON, LOURDES M.D. NAME
STREET ADDRESS | 3 BERMUDA RUN WAY ’ STREET ADDRESS
€ITY-S§-2P ST AUGUSTINE, FL 32084 ciy-si-2p
TILE D ¥helete TITLE [ Change [ Addition
NAME FOSTER, JCHN M.D. NAME
STREET ADDRESS | 1908 SEMINOLE ROAD . STREET ADDRESS
- CITY-ST-2iP ATLANTIC BEACH, FL 32233 ‘ . ciry-st-2p
TITLE . pelete TIE [ Crange [ Addition
NAME ’ ' ’ NAME )
STREET ADBRESS STREET ADDRESS
CIrY-51-218 - , - CITY-ST-2IP

12. | hereby centify that the information supplied
indicated on this report or supplemental repoft is uue g
of the ccrporation or the raceiver or trustee ol 1
changed, or on an attachment with an ad;

SIGNATURE:

ith this filing does not qualify for the exemption stated in Section 119.07(3)(i}. Florida Siawutes. | further certify that the information
and that my signature shall have the same fegal effect as if made under cath: that | am an officer or director
p report as requirgd by Chaptar 607, Fiorida Stalutes; and that my name appears in Block 10 o Block 11 if

[-19-05  4ed-$43-4207

FFICER OR DIRECTOR

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING 1

Dae Dayume Phone #




